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or Fax 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-14S0 
(703) 746^4000 


indicated unless corrected below 
maintenance fee notifications. 


Blocks 1 through S should be completed when; 
_ i mailed to the current correspondence address as 
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CURRC-'NT CORRESPONDENCE ADDRESS (Note: Use Block 1 furSny ehnngpof axWraB) 
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7590 


02/25/200S 


MEDTRONIC, INC. 

710 MEDTRONIC PARKWAY NE 
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03/22/2005 RPORAH1 00000081 13254& 09844628 
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Note: A certificate of mailing can only be used for domestic mailings of the 
Fcc/s) Transmittal, This certificate cannot be used for any other accomptinying 
papers. Each additional piper, such as an assignment or formal drawing, mual 
Save its own certificate of mulling or TOnsnussion. 

Certificate of Mailing or Transmission 
I hereby Certify that this Fcefs) "ftansmittaJ is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Scop ISSUE FEE address above or being facsimile 
transmitted w the USPTQ (703 j 746-4000, on the date indicated below. 
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(Signature) 


(Pens) 


APPLICATION NO- 
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ATTORNEY DOCKET NO. 


CONFIRMATION NO. 


09/&44.628 04/27/200 1 Nicolaa* M. Lokhoff P-9695 

TITLE OF N VENCTON: SYSTEM AKD"MPTHOD FOTR. POSITOttTNG AN IMPLANTABLE MEDICAL DEVICE WITHIN A BODY 


2393 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


DATE DUE 


nunpfovitional 


NO 


$1400 


$300 


$1700 


05/25/2005 


tiXAMINER 


art uNfr 


class-subclass 


BRADFORD, RODERICK D 


3762 


607-127000 


L Change of correspondence address or indication of "Fee Address" (37 
CFRl.f63). 

□ Change of eor/esppndcnce address (Or Change of Coixcspondence 
Address form PTO/SB/122) auached. 

83 1f ¥cz Address" indication (or "Fee Address" Indication form 
PTO>SB747; Rev 03-02 or more recent) auached. Uic of a Customer 
Number is required. 


2. For printing on the patem front page, list 

(1) the names of Up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) ihc name of a single firm (having as a ro ember a 
registered attorney or agent) and the names of up to 
2 rerastered patent anomcys or agents. If no name is 
h'sieoVno name will be printed. 


3. ASSlONlili NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print ot type) 

PLEASE NO IE* Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFK3.1 1 . Completion of this form is NOT a substitute for filing a ' ^ 


(A) NAME OF ASSIGNEE 


Z an assignment. 
<B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual incorporation or other private group entity □ Government 


4a. The following ftc(s) are enclosed; 
QLJ Issue Fee 

^Publication *ee (No small enriry discount pcrmilted) 
Q Advance Q\&& - # of Copies „ 


4b. Payment of Fee(s): 

Q A check in the amount of the fcc(s) 15 enclosed. 
□ Payment by credit card Form PTO-203 6 is attached. 

^ The Director is hereby ^th^igd^by chargo the required fcc(s), or credit^any Overpayment, 10 


Deposit Account Number _ 


_ (enclose on extra copy of this form). 


□ b. Applicant is no longer claiming SMALL ENTITY stoma. See 37 CFR 1.27(g)(2). 


5. Cbange in Entity Status (from Status indicated above) 

□ &. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 

The Director Of the USFTO is requested lo apply the Tssuc Fee and Publication Fee (if any) or to re-apply any previously paid issue fee 
NOTE: The Issue Fee and Publication Fee (ltrequired) will not be accepted from anyone other than the applicant; a registered attorney 
interest as shown by the records of the United Ssttes Patent and Trademark Office. 


uuaijr poiu jaau» * w to the application identified above* 
registered attorney or agent; or the assignee or other party in 


. 11.0 OJ 


Authorized Signature _ 
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Registration No. 
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NO. 4895 P. 2 


$7 DOCKET NO: P-9695.nn 


PATENT 


In re Application of: 
For: 

Serial No.: 

Filed: 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
FEE TRANSMITTAL 

Nicolaas M. Lokhoff et al. 

SYSTEM AND METHOD FOR POSITIONING AN IMPLANTABLE MEDICAL 
DEVICE WITHIN A BODY 
09/844,628 
April 27, 2001 

CERTIFICATE OF MAILIN G UNDER 37 CFR 1.8 : I hereby Certify that this FEE TRANSMITTAL and 
the papers), as described herein, are being sent via facsimile No. C703) 74fM00O to the Mail Stop 
Issue Fee, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1 450, on this o?/ ^ 
day of InGAfALs j g 005 . 


Signature 

MOLLY CHLEBECK 

Printed Name 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 


We are transmitting herewith the attached: 


X 
X 
X 


Fee Transmittal 
PTOL FORM 85B 

Fee Addressee For Receipt Of PTO Notices Relating To Maintenance Fee 


Please charge Deposit Account 13-2546 $1,400.00 Issue Fee and $300.00 publication fee for a 
Total of $1,700.00. 

Applicant believes that no extension of time is required. However, if an extension of time is 
required, please consider this a petition therefore to provide for the possibility that applicant has 
inadvertently overlooked the need for an extens>R of time and charge same to Deposit Account 
13-2546. 



Date pjpitf G. Chapik 

Teg. No. 43,424 
Telephone: (763)514-3066 
No. 27581 
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Medtronic 


Facsimile Cover Sheet 

P9695.0O 

To: Office of Publications 

Company: U.S. Patent and Trademark Office 
Phone: 

Fax: 703 746 4000 


From: Daniel G. Chapik 

Company: ^iwetttnmkr 

Phone: 763 514 3066 

Fax: 763 514 6982 


March 21,2005 


Date: 

Pages including this 

cover page: 4 

Comments: 

In re Application of: Nicolaas M. Lokhoff et al. 
For: SYSTEM AND METHOD FOR POSITIONING AN 
IMPLANTABLE MEDICAL DEVICE WITHIN A BODY 
Serial No.: 09/844,628 
Filed: April 27, 2001 

Attached please find the following documents: 
X Issue Fee Transmittal 
X PTOL FORM 85B 

X Fee Addressee for Receipt of PTO Notices Relating to Maintenance Fees 

IF TELECOPY IS ILLEGIBLE OR ALL PAGES HAVE NOT BEEN RECEIVED, PLEASE CONTACT MOLLY 
CHLEBECK AT TELEPHONE (763) 514-3118 IMMEDIATELY. 


THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMITTAL 
FORM. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US 
BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US ATTHE ADDRESS LISTED ABOVE VIA THE U.S. 
POSTAL SERVICE. THANK YOU. 
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